            IDNUM: ____________________________

 Interviewer Name: _____________________________



         Interview Date: ________________________________


Salmonella Enteritidis Case Questionnaire – North Carolina

Instructions appearing in italics like this are to be read only by the interviewer.  Do not read these instructions out loud to the person being interviewed.

Case Name:
       Date of Birth ___/___/___
 Age_____
Sex____

Address


City
County


State
Zip code


Home phone 
Work phone ________________________________


Parent/Caretaker’s Name (if child) _________________________________                   

Collection date ___/___/_____      Specimen________________                              # Calls to reach case: ____





Hello.  My name is _______________________and I’m calling from the North Carolina Division of Public Health (or ______________ County Health Department).  Could I please speak with ________________ (or the parent of ___________). The reason I’m calling is because we are investigating a recent increase of Salmonella infections in North Carolina, an illness that often causes diarrhea, and we need your help. Our records indicate that you had a Salmonella infection in the past 2 months, is that correct?  You may have already been called and interviewed before, however, it is really important for us to ask you a few more questions to understand the reasons why people have been getting sick.  This will only take about 10 minutes.  Any information provided will remain confidential.  You don’t have to answer any question that you don’t want to answer.  Would now be a good time to ask you these questions or is there a better time for you?

If “NO”… Because your illness falls in the time period we are investigating, your information is very important to us.  Is there a better time for us to reach you?

Date: ___/___/___ (MM/DD/YY)

Time: ________

Comments: ______________________________________________________________

________________________________________________________________________

If “YES”…I would like to start by getting some of the details about your illness. I realize it may have been a long time since your infection, but I will be asking about specific dates regarding your illness.  It may be helpful for you to have a calendar or daily planner in front of you. Do you need a minute to go get one?

Section 1: (Clinical information)

1. On what day did you first begin to feel ill?

Day of the week
___/___/___     (MM/DD/YY)

I will be asking you questions about events that may have occurred in the time period from the 5 days before you got sick to the day that you got sick.  Let’s now take a minute to determine those dates. [For example, if illness onset was Monday, July 30th, you would refer to the time period from Thursday, July 26th through Monday, July 30th]

5 days from day of onset: ________________(day of week), ___/___/___(date 5 days before case’s onset) 


Day of onset: ________________(day of week), ___/___/___(date of case’s onset)

2. For the purposes of this questionnaire, when you had your Salmonella infection, did you have any of the following symptoms?

(Check one for each symptom)

a. Fever
( Yes

 ( No 

( Don’t know/not sure
b. Vomiting
( Yes

 ( No 

( Don’t know/not sure

c. Abdominal/stomach cramps
( Yes

 ( No 

( Don’t know/not sure

d. Diarrhea
( Yes

 ( No 

( Don’t know/not sure

    (Diarrhea refers to three or more loose stools in a 24 hour period)

e. Blood in your stool
( Yes

 ( No 

( Don’t know/not sure

f. Other
( Yes

 ( No 

( Don’t know/not sure  


           Specify _____________________________________

3. Did you take any antacids in the week prior to this illness, such as zantac, tums, pepcid, or any others?

(     Yes

· No   

· Don’t know/not sure

4. Were you treated with any antibiotics for this illness, such as ciprofloxacin, septra/bactrim, erythromycin,

       or any others?

(
Yes


(If yes, specify)


Antibiotic name(s)


(
No   

· Don’t know/not sure

5. Were you hospitalized for this illness?

(     Yes

· No 

· Don’t know/not sure

6.  Do you know of anyone else who had a similar illness around the time of your illness?
(
Yes


         (If yes, specify)



Name of person(s) ill: _______________________________



Relationship: ______________________________________

· No   

· Don’t know/not sure

Section 2: (General information)

For the following questions, I will be referring to the 5 day time period that we have just calculated.  Remember, that time period includes the 5 days before you got sick through the day you got sick.

7. In the 5 days before your illness, did you travel outside of North Carolina?

(
Yes

(If yes, specify)

State name(s)


Return Date ___/___/___  (MM/DD/YY)

[If person traveled outside of North Carolina in the 5 days before onset, only get information from the days the case was in North Carolina]

· No

· Don’t know/not sure 

8. In the 5 days before your illness, did you attend a large gathering?  (e.g., wedding reception, showers, church events, clubs, school events, athletic events, office parties or banquets, parties, festivals, fairs)

(
Yes

(If yes, specify)

Event


Date of Event ___/___/___  (MM/DD/YY)

· No

· Don’t know/not sure

9. In the 5 days before your illness, did you eat at any commercial food establishments: (such as a restaurant, coffee shop, donut shop, bakery, deli, cafeteria, etc.)

(
Yes

(If yes, specify)

Name 1: ____________________________      Location 1: _______________________________

Name 2: ____________________________      Location 2: _______________________________

Name 3: ____________________________      Location 3: _______________________________

Name 4: ____________________________      Location 4: _______________________________

Name 5: ____________________________      Location 5: _______________________________

· No……………………. 
[If no, skip to question 11]
· Don’t know/not sure….
[If don’t know, skip to question 11]
10. Did you eat at any of these places within 1 day of your illness?

(
Yes

(If yes, specify)

Name 1: ____________________________      Location 1: _______________________________

Name 2: ____________________________      Location 2: _______________________________

Name 3: ____________________________      Location 3: _______________________________

· No

· Don’t know/not sure

11. In the 5 days before your illness, did you have contact with any of the following animals?


a.       Reptiles…………………...( Yes

 ( No 

( Don’t know/not sure

 
(lizard, snake, turtle, iguana)

b.       Amphibians……………….( Yes

 ( No 

( Don’t know/not sure



(frogs, salamanders)

c.       Chickens….……………….( Yes

 ( No 

( Don’t know/not sure

12. In the 5 days before your illness, did you drink any bottled water?

· Yes

(If yes, specify)


Brand 1:____________________________


Brand 2: ___________________________

· No……………………..
[If no, skip to Question 15]
· Don’t know/not sure…..
[If don’t know, skip to Question 15]
13. Did you drink the bottled water within 1 day of your illness?

· Yes
· No    

· Don’t know/not sure

14. Was all the bottled water carbonated (bubbly)?

· Yes

· No

· Don’t know/not sure

Section 3: (Food preferences)

I am going to ask you a series of questions about eggs and egg dishes because they have been linked to Salmonella in the past.  It is important to get as many details as possible.
15. In the 5 days before your illness, did you eat any eggs that were cooked in your home, such as fried eggs, scrambled eggs, omelette, etc.?

· Yes

· No……………………..
[If no, skip to Question 16]
· Don’t know/not sure…..
[If don’t know, skip to Question 16]

If yes, which of following types of eggs did you eat in your home?
a. Fried…………
( Yes

 ( No 

( Don’t know/not sure



(If yes, please specify)…..
( Sunnyside up
( Over easy
( Fried hard




b. Scrambled….…( Yes

 ( No 

( Don’t know/not sure




(If yes, please specify)…..
 ( Runny
( Dry


c. Boiled………..
( Yes

 ( No 

( Don’t know/not sure




(If yes, please specify)…..
.( Soft

( Hard


d. Poached………( Yes

 ( No 

( Don’t know/not sure

a. Omelette……..
( Yes

 ( No 

( Don’t know/not sure




(If yes, please specify)…..
( Runny
 ( Dry




16. In the 5 days before your illness, did you eat, taste, or prepare any of the following foods that you know contained uncooked eggs?

a.
Cookie dough……………………………….
( Yes

 ( No 

( Don’t know/not sure
 


b.
Cake or brownie batter……………………...
( Yes

 ( No 

( Don’t know/not sure 



c.
Homemade frosting or meringue…………...
( Yes

 ( No 

( Don’t know/not sure



d.
Homemade caesar salad dressing…………...
( Yes

 ( No 

( Don’t know/not sure 



e..
Other homemade salad dressing……………
( Yes

 ( No 

( Don’t know/not sure 



Remember, we are still only talking about foods that contain uncooked eggs. In the 5 days before your illness, did you eat, taste, or prepare any of the following foods?

f.            Homemade eggnog………………………....
( Yes

 ( No 

( Don’t know/not sure





g.            Homemade mayonnaise……………………
( Yes

 ( No 

( Don’t know/not sure 



h.           Homemade ice cream   



or custard……………………….…………..
( Yes

 ( No 

( Don’t know/not sure

i.           Homemade milk shakes or 



other drinks with raw eggs………………….
( Yes

 ( No 

( Don’t know/not sure

j.            Homemade hollandaise sauce or




bernaise sauce………………………………
( Yes

 ( No 

( Don’t know/not sure



k.
Any other items containing uncooked eggs...
( Yes

 ( No 

( Don’t know/not sure




(If yes, please specify)______________________________________

17. In the 5 days before your illness, did you prepare any ground beef dishes with egg, such as meatloaf or hamburgers?

· Yes

· No………….…………..[If no, skip to question 19]
· Don’t know/not sure…..
[If don’t know, skip to Question 19]
18. Did you eat any of those foods?

· Yes

· No

· Don’t know/not sure

19. In those 5 days, were any other meals prepared in your home in which eggs were an ingredient, such as quiche, french toast, meringue pies, or casseroles made with eggs?  

· Yes


· No……………………...[If no, skip to question 21]
· Don’t know/not sure…..
[If don’t know, skip to Question 21]
20. Did you eat any of those foods?

· Yes

· No

· Don’t know/not sure

21.  In those 5 days, were any eggs prepared in a blender or food processor in your home?

· Yes

· No

· Don’t know/not sure

[If the case did not eat any eggs or egg dishes at home, please skip to question 24]

22. To review, did you eat any eggs or egg dishes in your home in the 5 days before illness onset?

· Yes

· No……………
………..
[If no, skip to Question 24]
· Don’t know/not sure…..
[If don’t know, skip to Question 24]
23. Did you eat any of these eggs within 1 day of onset?

· Yes

· No

· Don’t know/not sure

24. If yes to any of the above, where did you buy the eggs?  (Harris Teeter, Bi-Lo, Winn Dixie, Loews Food, Food Lion, Farmers Market, Sams, Walmart, etc.)  If don’t know, where do you usually buy your eggs?

Store 1: ___________________________________         Location 1: ________________________________

Brand 1: __________________________________         When 1: __________________________________

Store 2: ___________________________________         Location 2: ________________________________

Brand 2: __________________________________         When 2: __________________________________

Store 3: ___________________________________         Location 3: ________________________________

Brand 3: __________________________________         When 3: __________________________________

Store 4: ___________________________________         Location 4: ________________________________

Brand 4: __________________________________         When 4: __________________________________

25. In the 5 days before your illness, did you eat any eggs that were cooked or served outside your home? 

· Yes

· No……………………..
[If no, skip to question 26]
· Don’t know/not sure…..
[If don’t know, skip to question 26]

If yes, which of following types of eggs did you eat outside your home?
a. Fried…………
( Yes

 ( No 

( Don’t know/not sure



(If yes, please specify)…..
( Sunnyside up
( Over easy
( Fried hard




b. Scrambled….…( Yes

 ( No 

( Don’t know/not sure




(If yes, please specify)….
( Runny
 ( Dry


c. Boiled…………( Yes

 ( No 

( Don’t know/not sure




(If yes, please specify)…..
( Soft

( Hard


d. Poached……...
( Yes

 ( No 

( Don’t know/not sure

a. Omelette……..
( Yes

 ( No 

( Don’t know/not sure




(If yes, please specify)
( runny

( dry




26. In the 5 days before your illness, did you eat any of the following food items prepared outside of your home?

a. Quiche………………………………….
( Yes

 ( No 

( Don’t know/not sure

b. French toast…………………..
………..
( Yes

 ( No 

( Don’t know/not sure

c. Fried Rice………………………..……..
( Yes

 ( No 

( Don’t know/not sure

d. Casserole……………………………….
( Yes

 ( No 

( Don’t know/not sure

e. Custard (pie filling, donut filling)……...
( Yes

 ( No 

( Don’t know/not sure

f. Hollandaise Sauce……………………..
( Yes

 ( No 

( Don’t know/not sure

g. Battered Food (like chicken fried steak).( Yes

 ( No 

( Don’t know/not sure

[If the case did not eat any eggs or egg dishes outside the home, please skip to Question 29]

27. To review, did you eat any eggs or egg dishes outside your home in the 5 days before illness onset?

· Yes

· No……………………..
[If no, skip to question 29]
· Don’t know/not sure…..
[If don’t know, skip to question 29]
28. Did you eat any of these eggs within 1 day of onset?

· Yes

· No

· Don’t know/not sure

29. In the 5 days before your illness, was there any raw chicken in your home?

· Yes

· No…………………….
[If no, skip to Question 34]
· Don’t know/not sure….
[If don’t know, skip to Question 34]
30. Was any of this raw chicken in your refrigerator?

· Yes

· No

· Don’t know/not sure

31. In the 5 days before your illness, were any meals prepared with raw chicken in your home?

· Yes

· No……………………..
[If no, skip to Question 34]
· Don’t know/not sure….
[If don’t know, skip to Question 34]
32. Where was this raw chicken purchased?


Store 1: _______________________________   Location 1: _____________________________



Brand 1: _______________________________


Store 2: _______________________________   Location 2: _____________________________



Brand 2: _______________________________

33. In the 5 days before your illness, did you touch any raw chicken during the preparation of any meal?

· Yes

· No

· Don’t know/not sure

34. In those 5 days, did you eat any chicken that was cooked in your home?

· Yes

· No……………………..
[If no, skip to question 36]
· Don’t know/not sure…..
[If don’t know, skip to question 36]
35. Did you eat this chicken within 1 day of your illness?

· Yes

· No

· Don’t know/not sure

36. In those 5 days, did you eat any chicken that was cooked somewhere other than at your home?

· Yes

· No……………………..
[If no, skip to question 38]
· Don’t know/not sure…..
[If no, skip to question 38]
37. Did you eat this chicken within 1 day of your illness?

· Yes

· No

· Don’t know/not sure

38. In the 5 days before your illness, did you eat any deli meats?


· Yes

· No……………………..
[If no, skip to Question 40]
· Don’t know/not sure….
[If don’t know, skip to Question 40]

If yes, which of the following did you eat?

a. Bologna………...
( Yes

 ( No 

( Don’t know/not sure

b. Ham……………
( Yes

 ( No 

( Don’t know/not sure

c. Turkey…………
( Yes

 ( No 

( Don’t know/not sure

d. Roast beef……...
( Yes

 ( No 

( Don’t know/not sure

e. Salami………….
( Yes

 ( No 

( Don’t know/not sure

f. Chicken………...
( Yes

 ( No 

( Don’t know/not sure

Deli meat 1: ______________________________________

Where 1: ______________________________     Location 1: ______________________________

Brand 1: _______________________________    When 1: ________________________________

Deli meat 2: ______________________________________

Where 2: ______________________________     Location 2: ______________________________

Brand 2: _______________________________    When 2: ________________________________

Deli meat 3: ______________________________________

Where 3: ______________________________     Location 3: ______________________________

Brand 3: _______________________________    When 3: ________________________________

Deli meat 4: ______________________________________

Where 4: ______________________________     Location 4: ______________________________

Brand 4: _______________________________    When 4: ________________________________

39. Did you eat any of these deli meats within 1 day of your illness onset?

· Yes

(If yes, please specify by circling the meats eaten)

bologna
ham
   turkey
         roast beef
      salami
 chicken

· No

· Don’t know/not sure

40. In the 5 days before your illness, did you eat any of the following food items?

a. Cantaloupe………………………………………
( Yes

 ( No 

( Don’t know/not sure

b. Other melons…………………………………….( Yes

 ( No 

( Don’t know/not sure

c. Uncooked tomatoes……………………………...
( Yes

 ( No 

( Don’t know/not sure

d. Lettuce…………………………………………...
( Yes

 ( No 

( Don’t know/not sure

e. Onions…………………………………………...
( Yes

 ( No 

( Don’t know/not sure

f. Broccoli………………………………………...
( Yes

 ( No 

( Don’t know/not sure

g. Potato Salad……………………………………...
( Yes

 ( No 

( Don’t know/not sure

h. Prepackaged salads………………………………( Yes

 ( No 

( Don’t know/not sure

i. Alfalfa sprouts…………………………………...
( Yes

 ( No 

( Don’t know/not sure

j. Bean sprouts…………………………………...
( Yes

 ( No 

( Don’t know/not sure

k. Unpasteurized juice (like freshly squeezed)……
( Yes

 ( No 

( Don’t know/not sure

l. Almonds………………………………………...
( Yes

 ( No 

( Don’t know/not sure

m. Any other nuts…………………………………...
( Yes

 ( No 

( Don’t know/not sure

32.  Would you describe yourself as:

(     White

· Black or African American

· Hispanic or Latino

· Asian

· Other Pacific Islander

· American Indian

· Other

33.  In the week before you were sick, where were you working?  ___________________________________


What was your main activity?    ___________________________________

Those are all of the questions that I have for you.  Do you have any questions for me?

We would like to ask you for your help in finding people from your area who were not sick that we could also interview.  It is important to talk with people who are not sick in order to compare the differences between people who were sick so that we might be able to figure out what is causing the Salmonella infections.  Can you give us the names and numbers of three people (or parents) who live in the area that we could call and interview.  

Name 1_____________________________

Phone number 1______________________________

Name 2_____________________________

Phone number 2______________________________

Name 3_____________________________

Phone number 3______________________________

Thank you very much for your time.  If you have any questions in the future, you can contact the North Carolina Division of Public Health attention Dr. Maillard at 919-733-3419. 

Revised 9/17/01


